The Accreditation Council for Graduate Medical Education (ACGME) database was queried for all vascular surgery residencies and fellowships registered as of July 1, 2016. The programs were broken into two groups: those with solely dedicated vascular surgery fellowships and those that with a vascular surgery integrated residency. A program that had both a fellowship and residency was listed in the residency group. Department Web sites were examined for the total, male and female faculty personnel listings. Additionally, sex of VS-PDs and GS-PDs was also collected.
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Recent Trends in Publications of U.S. and European Directors for Vascular Surgery Training
We noted large differences between academic productivity of the training programs in the United States (U.S.) and Europe. In an effort to explore this variability, we reviewed the number of vascular publications listed in PubMed from 2010 to 2015 for U.S. and European program directors in vascular surgery.
Methods: The list of program directors from the Association of Program directors in Vascular Surgery (APDVS) and the European Union of Medical Specialists (EUMS) were queried for the names of the directors of vascular surgical training programs at the end of 2015. PubMed listed 5474 citations published from 2010 to 2015; of these, 3561 were from Europe, while 1912 were from the U.S. The United Kingdom and German programs did not list their directors' names in the EUMS Web site and were not included in this analysis.
Results: The average number of citations in PubMed per program director was 2.36 per year. In Europe, each of the 273 program directors averaged 2.17 publications per year, while each of the 114 U.S. program directors averaged 2.80 publications per year (P ¼ .37). Journal of Vascular Surgery (JVS) publications contributed to 24.0% (12.7% in Europe and 45.0% in the U.S.). In the U.S., the top third institutions produced 69% of the publications and 77% of the JVS publications, while in Europe, the top third produced 87% of the publications and 98% of the JVS publications. In the U.S., five programs (4.4%) had no publications, and 21 (18.4%) had no JVS publications. In Europe, 82 programs (30.0%) had no publications, while 180 (65.9%) had no JVS publications. As shown in the Table, abstracts were categorized by topic for comparison.
Conclusions: In both Europe and the U.S., the top one-third produced more than two-thirds of the publications, with the disparity being even more pronounced in Europe, where the top one-third produced almost 90% of the total publications. Comparing the topics of the publications from Europe and the U.S., it was found that the U.S. program directors published a great deal more on endovascular lower extremity, open lower extremity, education, thoracic endovascular aortic repair, open carotid, and endovascular venous, while their European counterparts published more in the areas of vascular medicine, replies, and not vascularrelated topics.
Author Disclosures: A. Alsheekh: Nothing to disclose; E. Ascher: Nothing to disclose; A. Aurshina: Nothing to disclose; S. Blumberg: Nothing to disclose; A. Hingorani: Nothing to disclose; A. Hingorani: Nothing to disclose; E. Iadagarova: Nothing to disclose; N. Marks: Nothing to disclose.
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One Objectives: This study reports the methodology and 1-year results of a regional service model of teleconsultation for planning and treatment of complex thoracoabdominal aortic aneurysm (TAAA). Methods: Complex TAAA without a feasible conventional surgical repair were prospectively evaluated by expert vascular surgeons of the same health public provider (National Health System) dislocated in a huge area of 22,994 km 2 with 3.7 million of inhabitants and 11 tertiary hospitals. Surgeons evaluated computed tomography scans and clinical details, which were placed on a Web platform (Google Drive, Calif) and shared to all surgeons. Patients give informed consent for the teleconsultation. The surgeon who submitted a case discusses in detail his or her case and prospects for a possible therapeutical strategy. The other surgeons suggest other solutions and options in terms of grafts, techniques, or access to be used. Angiographic and clinical outcomes of cases are then presented at the following telemeetings, and a final agreement of the operative strategy is evaluated. Teleconsultation is performed using a Web conference service (web.conference.com; Avaya Inc, Basking Ridge, NJ) with a monthly appointment.
Results: The rate of participation was constant (mean surgeons, 11 [range, 9-15]). Twenty-four complex TAAAs were discussed for the difficult planning and/or operation during the study period. The concordance for planning and therapeutic strategy among all participants was complete in 16 cases; in one case, the consultation was decisive for creating an innovative therapeutic strategy, while in the remaining five cases, the strategy proposed by the patient's tutor was changed completely following the discussion. A surgical team composed by surgeons from different centers performed two of the 24 procedures.
Conclusions: Such a regional service of teleconsulation may be of value in standardizing the treatment and derived costs of complex TAAAs in a huge region under the same health provider. The shared decision-making strategy may be of medical legal value as well.
Author Disclosures: M. Cecchi: Nothing to disclose; E. Chisci: Nothing to disclose; G. de Donato: Nothing to disclose; L. Ercolini: Nothing to disclose; G. Galzerano: Nothing to disclose; S. Michelagnoli: Nothing to disclose; S. Saccardi: Nothing to disclose; C. Setacci: Nothing to disclose. Objectives: Patients are turning to the Internet and, in particular, YouTube for information about their providers, disease states, and potential interventions. Vascular surgeons need to establish themselves as providers who offer endovascular procedures to patients. We set forth to search YouTube to gain insight to how vascular surgery compares to other specialty in terms of these procedures.
Methods: YouTube (www.youtube.com) Web site was accessed in December 2016 at different times with a cleared cached Web browser for the key search word "endovascular." All results were sorted based on total views. The top 1% of the search results were examined for specialty of vascular surgery vs other (cardiology, interventional radiology, multidiscipline, unknown, etc), duration of video, age of video, total video views, and whether content was directed toward physicians. All advertisement videos were excluded from analysis.
Results: A total of 37,100 total videos were found. A 1% sampling, or 371 videos, were examined in detail. The videos were separated into two groups: vascular surgery specialty (VS) and other specialty. The two groups are compared in the Table. Conclusions: In a sampling of "endovascular" YouTube videos, we find VS has minimal representation despite similar duration, time since creation, and total views. Interesting, roughly only half of the VS sampling had video content directed toward physicians compared to a majority of videos created by other specialties. These data should inform the VS community as a whole of the need to increase physician directed videos that focus on a key conceptual procedural approach.
Author Disclosures: M. F. Amendola: Nothing to disclose; K. Mobarakeh: Nothing to disclose. Methods: The overall perspective of each question was assigned as HSfunction, HS-disability, environment-facilitator, environment-barrier, or QOL. All meaningful concepts in each question were identified and linked to the most appropriate and precise ICF code from the hierarchy of component-chapter-category (Fig) using the validated technique. A 20% random sample of questions was secondarily coded with disagreements resolved by discussion.
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Results: Codability was agreed upon for 87% of questions; agreement was 100% on component and chapter and 88% on category. WIQ contains18 concepts among 14 questions (1.3 concepts/question); all questions are from the HS-disability perspective. All WIQ concepts are from the "Activities/Participation-d" ICF component, "Mobility-d4" chapter (Table) . "Walking long distances" (d4501, >1 kilometer) is omitted. ICQ contains 37 codable concepts among 16 questions (2.3 concepts/question). Thirteen questions are from HS-disability perspective and three from QOL. Six of nine chapters of "Activities/Participation-d" ICF component are represented by 20 of 37 concepts; 11 of 20 in the "Mobility-d4" chapter (Table) . The other "Activities/Participation-d" chapters-categories in ICQ are "Learning/applying knowledge" ("thinking-d163"), "General tasks/demands" ("carrying out daily routined230"), "Domestic life" ("shopping-d6200," "doing housework-d640"), "Major life areas" ("Maintaining a job-d8451"), and "Community life" ("socializing-d9205," "hobbies-d9204"). The "Body functions-b" ICF 
